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ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

09/21/92

This is to acknowledge that you have filed a Notification of
Hazardous- waste Activity for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under subtitle C of RCRA.

~ : "1

EPAI.D.NUMBER-> I NJD986640407 I
FACILITY NAME -> I LUMBERTON TWP DPW I

MAILING ADDRESS -> ~ PO BOX 1860 :I LUMBERTON, NJ 08048 I
i ;

INSTALLATIONADDRESS-> I 34 MUNICIPAL DR I
:LUMBERTON, NJ 08048 :
1. .1

EPA Form 8700-12AB (4·80)
I

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

26 FEDERAL PLAZA
NEW YORK, NEW YORK 10278

ATTN: PERMITS ADMINISTRATION BRANCH, ROOM 505

TO: MOORER, STEVEN
SUPT P W

LUMBERTON TWP DPW
34 MUNICIPAL DR
LUMBERTON, NJ 08048



DATE: 3~{)8-1«
PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE~SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTIVITY, EPA FORM 8700~12

CANNOT BE PROCESSED

F~~ility Name:-'LUA11e t;.l-oV} ToWVIS 1'110 Of w
I

1)_

2)_

3)_

4)_

5)_/

6L_~

7)_

8)_

9)_

10)_

11)_

12)_

Name of Installation is incomplete.

Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.
Please provide the contact person's name, job title, and phone number.

Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.
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13)_ Our records indicate that an EPA ID No. has already been assigned to another
facility at the same address which you have provided as your Location of
Installation. The, facility name is _

Please indicate your facility's relationship to the above named company in the
appropriate space(s) below.

The above named facility is in the same building/complex.
Please provide a more detailed address for your facility under Location of
Installation on the form, A more specific address would include a street number,
cross street, room/suite number, floor number, section number, block/lot
number, mile post marker, N, S, E, or W wing, box no. at the site (NOT a PO
Box), or a rural delivery number.

The above named facility is the current owner of the property.
List the property owner's name and address in the comments section (Part XI) of
your form and note them as the property owner. Please provide a detailed
address for the property owner on the form. This should include a street
number, cross street, room/suite number, floor number, section number,
block/lot number, mile post marker, N, S, E, or W wing, box no. at the site (NOT
a PO Box), or a rural delivery number.

The above named facility is the previous owner of the property or prior
business.

List the owner's name and address in the comments section (Part XI) of your
form and note them as the previous property owner or previous business owner
and complete Part VII D of your form.

.~

The above named facility is the previous operator at this location.

Other. Please explain. _
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

September 2, 1992

Steven Moorer
Lumberton Township DPW
34 Municipal Dr
Lumberton, NJ 08048

Dear Sir/Madam:

The United States Environmental Protection Agency (USEPA), Region II, is
returning a copy of your Notification of Regulated Waste Activity (EPA Form
8700-12) for the reason(s) indicated on the enclosed checklist. Please read the
marked item(s) carefully and resubmit your form and/or explanation as
indicated on the checklist. Re-sign and date your notification form with an
original signature in the Certification block before resubmitting.

Please send your documentation and the enclosed checklist to the following
address as soon as possible:

USEPA - REGION II
PERMITS ADMINISTRATION BRANCH

26 FEDERAL PLAZA, ROOM 505
NEWYORK, NEW YORK 10278
TELEPHONE NO. 212-264-2014

Please note that we cannot process your request until the corrected and/or
additional information is provided to us. Thank you for your cooperation.

Sincerely yours,

Laura J. Livingston, Chief
Permits Administration Branch

Enclosures

EPA FORM .1320;1(12;701'::>'·'·. . . .. '"
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PLEASE NOTE YOUR CHECKLIST MUST ACCOMPANY YOUR RESUBMITTAL, AND
YOUR NOTIFICATION FORM MUST BE RE-SIGNED AND DATED IN THE
CERTIFICATION BLOCK.

CHECKLIST OF REASONS
NOTIFICATION OF REGULATED WASTE ACTMTY, EPA FORM 8700-12

CANNOT BE PROCESSED

". . ':' "L' 1 'e ( +r '''' T1"\ .JFacility Name: -(,[",; •.J .., - III I' I ,,,,,'L -'

1)_

2)_

3)_

4)_

6)_

7)_

8)_

9)_

10)_

11)_

12)_

QfWI /')
I

Name of Installation is incomplete.

Location of Installation is insufficient.
Please provide the street number, cross street, rural delivery number, mile post
marker, block/lot number, room/suite number, floor number, section number, or
N, E, S, or W wing. For rural sites, a box number located at the site (not a PO
Box) is acceptable. If you cannot provide a clearer address, please submit an
explanation.

Installation Mailing Address is incomplete.

Ownership information is incomplete.

Hazardous Waste Activity under Type of Regulated Waste Activity is incomplete.

Certification is insufficient.
Please provide an original signature in the Certification block. Please see the
instructions for completing the form for those authorized to sign the certification.

Installation Contact is incomplete.
Please provide the contact person's name, job title, and phone number.

Installation Contact Address is Incomplete.

Description of Regulated Wastes is incomplete.
Please refer to the Code of Federal Regulations Part 261 of Title 40, or call
1(800)424-9346 for assistance.

There is an existing EPA Identification Number for the stated installation at the
location address you have specified.
To update any information previously provided, please resubmit your form as a
Subsequent Notification. Enter the previously assigned ID No. on the form in
the appropriate block and attach a brief explanation of the requested changes.
Please re-sign the form with an original signature in the Certification block.

You have submitted a Subsequent Notification form.
Please provide us with a brief explanation of the requested changes.

Please use the updated Notification of Regulated Waste Activity (EPA Form
8700-12) for your submission.
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